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UNITED STATES ] OMB APPFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Namber: 32350076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORM D hours per respons o 16.00
; NOTICE OF SALE OF SECURITIES SEC USE ONLY
' PURSUANT TO REGULATION D, Prefix Scrial
SECTION 4(6), AND/OR f i
UNIFORM LIMITED OFFERING EXEMPTION D/IWE RECEWTD

Name of Offering (EI check if this is an amendment and name has changed; and indicate change.)
Series C Preferred Stock Financing (and the common stock issuable upon conversion thereof)

Filing Under {Check box{es) that apply): [ Rule 504 ] Rule 505 X Rule 506 £ Section 4(6) ,% ULOE

Typeof Filing:  [X] New Filing O Amendment OCESSFD

A. BASIC IDENTIFICATION DATA
. Enter the information requested about the issuer, \[ \‘\/ SEP 9 i zm

Namc of Issuer ([ check if this is an amendment and name has changcd and indicate change.) )
Rave Wireless, Inc. - THOMSOM
L nef

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephene Number (]110 uding de)
(212) 671-1196

141 West 28™ Street, 9™ Floor, New York, NY 10001

Telephone Number (Including Area Code)

{Number and Sireet, City, State, Zip Code)
same as above

Address of Principal Business Operations
(if different from Executive Offices) same as above

Brief Description of Business —_
Wireless communications ==
=

Type of Business Organization 3 =
corporation [ limited partnership, already formed [ other (please specify): 8 =

O business trust [J limited partnership, to be fonned ]

° ———

) E o Month Year ‘ 3 E‘

Actual or Estimated Date of Incomporation or Organization: {111 ] [0]4 ] Dq Actual (1 Estimated —_—
Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service Abbreviation for State: ——
CN for Canada; FN for other forcign jurisdiction) f D ] E | e

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemplion underRegulation D or Section 4(6), 17 CFR 230.501 et scq.

or 15 U.S.C. 77d(6).
When To File: A notice must be filed no later than {5 days afler the first sale of securitics in the offering. A notice is deemed filed with the U.S,

Securities and Exchange Commission {(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File. U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copies of this hotice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the informatien requested in Part C, and any material changes from the infonnation previously supplied in Parts A and B. Pat E and
the Appendix need not be filed with the SEC.

Filing Fee: Thereis no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state

where sales are to be, or have been made, [f a state requires the payment ofafecasa prccondmon lo the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shell be filed in the appropriate states in accordance with state law. The Appendix in the notice

conslitutes a part of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal netice will not result in a loss of an available state exeroption unless such exemption is predicated on the filing of a federal naotice.

Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02)
required to respond unless the form displays a currently valid OMB control number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner having the power ta vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each exceutive officer and director of comorate issuers and of comerate gencral and managing paniners of parnership issuers; and

. Each gencral and managing partner of partnership issucrs.

Check Box(es) that Apply:  [[] Promoter Beneficial Owner Executive Officer

Director

] General and/or
. Managing Partner

- Full Name (Last name first, if individual}
Desai, Rodger

Business or Residence Address {(Number and Street, City, State, Zip Code)
c/o Rove Wireless, Inc., 141 West 28" Street, 9™ Floor, New York, NY 10001

Check Box{cs) that Apply: [ Promoter B4 Beneficial Owner BJ Executive Officer (O Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Saito, Ghen

Business or Residence Address {Number and Street, City, State, Zip Code)

/o Rave Wireless, Inc., 141 West 28" Street, 9" Floor, New Yark, NY 10001

Check Box(es) that Apply:  [J Promoter B3 Beneficial Qwner 7] Executive Officer ] Director [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Rishi, Raju

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o Rave Wireless, Inc., 141 West 28" Street, 9™ Floor, New York, NY 10001

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner [ Executive Officer & Director {3 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Ghosh, Shikhar

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Rave Wireless, Inc., 141 West 28" Sireet, 9" Floor, New York, NY 10001

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner (O Executive Officer [Q Director [ General and/or
Managing Partner

Futl Name (Last name first, if individual}

Agarwal, Ajay

Business or Residence Address (Number and Street, City, Siate, Zip Code}

¢/o Bain Capital, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply:  [J Promoter X Beneficial Qwner {1 Execwive Officer K Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}

Davoli, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o Sigma Partners, 20 Custom House Street, Suite 830, Boston, MA 02110

Check Box(es) that Apply: [ Promoter P Beneficial Owner ] Exccutive Officer [J Direetor ] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Bain Capital Venture Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Bain Capital, LLC, 111 Huntington Avenue, Boston, MA 02199

Check Box(es) that Apply: [ Promoter [X Beneficial Qwner O Excecutive Officer [0 Director  [J General and/or

Managing Pariner

Full Name {Last name first, if individual)
Siema Partners 6, L.P.

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Sigma Partners, 1600 El Camino Real, Suite 280, Menlo Park, CA 94025

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficinl owner having the power 1o vole or dispose, or ditect the voie or disposition of, 10% or more of a class of equity securities of the issucr;
»  Each executive officer and director of comporate issuers and of corporate geneml and managing panners of pannership issuers; and
. Ezch general and managing partner of pannership issuers.

Check Box(cs) that Apply: [J Promoter B Beneficial Owner [ Executive Officer R Dircctor [ General and/or
Managing Partner

Eull Name (Last namc first, if individual)
Ellman, Stuart

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o RRE Ventures, LLC, 126 East 56™ St., New York, NY 10022

Check Box{cs) that Apply:  [] Promoter [ Beneficial Qwner [0 Executive Officer [ Director O General and/or
Marnaging Partner

Full Nane (Last name first, if individual)
RRE Ventures 11I-A, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
126 East 56 St., New York, NY 10022

Check Box(es) that Apply: [ Promoter B4 Beneficial Owner [} Executive Officer X Dircotor  [1 General andtor
Managing Partner

Full Name (Last name first, if individuoal)
Trilogy Equity Partners, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
155-108" Avenue NE, Suite 450, Bellevue, WA 98004

Check Box(es) that Apply: [ Promoter B Bencficial Owner [ Executive Officer B4 Director ] General andlor
Managing Partner

Full Name (Last name first, if individual)
Thompson, Kathryn

Business or Residence Address {Number and Street, City, Siete, Zip Codc)
155-108™ Avenue NE, Suite 450, Bellevue, WA 98004

Cheek Box(es) that Apply:  [[J Promoter O Beneficial Owner 0 Executivc Officer O Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [ Promoter - [] Beneficial Owner O Executive Officer I} Director ] General andfor
Managing Partner

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:  [] Promoter 7 Beneficial Owner [] Exccutive Officer [ Director ~ [] Generat and/or
Managing Pariner

Full Neme (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. oo Es g
Answer also in Appendix, Column 2, if filing under ULOE.
2.  Whatis the minimum investment that will be accepted from any individual? .......oeeoveoriceee e L3 n/a
. Yes No
3. Does the offering permit joint ownership of @ Single UnitT ..o e s eeeems e srarees & [}
4, Enter the information requested for each person who has been or will be paid or given, dirccﬁly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only. NONE
Full Name (Last name first, if individual} nfa
Business or Residence Address (Nuinber and Street, City, State, Zip Code) n/a
Name of Associated Broker or Deale;- n/a
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individuals STAIES). v iireeitceminrierree sttt e e bbbt s s s sa s e 0n 73 Al States
[AL] {AK] [AZ} [AR}  {CA] [CO} [€T] [DE] (DC) [FL] [GA] [HI] (1D]
(L] [IN] fla] [KS]  [KY] {LA] (ME]  [MD] [MA] [MI] [MN]  [M3]  [MO)
[MT]  [NE] [NV] NH)  N) (NM]  [NY]  {NC] [ND]  [OH]  [OK] [OR]  {PA]
[R]) [sq] [8D] (TN [TX] uT} [VT) [VA] fwa]  [wv]  [w]] (WY}  [PR]
Full Name (Last name first, if individual) n/a
Business or Residence Address (Number and Street, City, State, Zip Code) n/a
Name of Associated Broker or Dealer nfa
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek Individuals SIRIES)..c.remee e resi v smesssssssssessssssssmssonrsmmersennseess LJ All States
[AL] [AK} (AZ] [AR] [CA) [col [CT) [DE] [DC] [FL] [GA) [HI) [ID}
(L) [IN] [1A] . {KS] [KY] [LA] {ME] {MD] {MA] [MI] [MN) [MS}] [MO]
[MT] [NE} [NV] [NH)  [NJ] [NM)  [NY} (NC] [ND] (OH} [OK] [OR]  [PA]
(RI} (SC} {SD] (TN} [TX] (un (V1] [VA] (WA)]  [Wv] W] (WY} (PR)
Full Naine {Last name first, if individual} n/a
Business or Residence Address (Number and Street, City, State, Zip Code} n/a
Name of Associated Broker or Dealer nfa
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
{Check “All States” or Cheek INAIVEAUAIS SIBIES).....oivuiieeesisseins s ssarsssss s ssss st s s sesa s s e e nsa b e b s s st 3 Al States
[AL] [AK] fAZ) [AR] [CA] [CO) €1 [DE] [DC) [FL) [GA] [HI} [ID)
[IL} [IN] [1A] [KS) [KY] [LA] [ME] [MD] [MA) HA| [MN] [MS] [MO)
(MT) [NE} [NV] [NH] [NJ} [NM] [NY] {NC] [ND] [OH]) [OK] [OR} [PA)
(RI] [8C] [SD] Ny [TX] (Ut} (v7 [VA] (WAl [WV] W) (WY)  [PR]
{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

Debt ..o by -0- $ -0-
Equity...... $18,000,002.41  $18.,000,002.4)
0 Common K Preferred $ $
Convertible Securities (including Warrants) . ..co..oooe oo vemres s reesne e st ss e rsses e ansennere b -0- $ 0-
| T o DT (3OO U USSP PP $ -0- $ -0-
Other (Specify ) TSPV UTURUUUUPUOVUR, -0- % Q-
Total oo $18,000,002.41 . §18,000,002.4]
Answer also in Appcndlx Column 3, lfﬁ]mg under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this offering
and the aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securitics and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”
) Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAICT INVESIONS 1vrvverrerceeeseceete reetesrrrrsssnerassseemeres st rmrastossansassssenssssrnrrasssserasasesssrassessrnsetnssrsssssrenn 1] $18,000,002.41
Non-aceredited Investors ............... 0 3 -0-
Total (for filings under Rule 504 only) nfa b n/a
Answer also in Appendix, Column 4, lff]mg under ULOE.
If this {iling is for an offering under Rule 504 or 505, enter the infonnation requesied for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify sccurities by type listed in Part C — Question 1.
Type of Daollar Amount
Type of Offering _ Security Sold
RUIE 505 cirvriritirerrieses s rte s ams e serassss e ss e s rassas s ds e Ar 4 eA bR e ek et b nann et et et A raasra e tRe b b n/a 3 nfa
Regulation A.....oourreirnenn e e R L LA RSB b S AR s n/a 5 n/a
RUIE SO ... e et st ce s crcemes s s ctssrensavn b e earasatab e s eb et seanr et e sanrash et et e nrasnarrasaeis n/a 3 n/a
TORAE e ettt e et e e £ ea s s eeesfea e emeat s rreaRE e e e e e e A et e enereae na 3 na
a. Furnish a slatement of all expenses in connection with Lthe issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. [f the amount of an expenditure is not known, furnish an
cstimate and check the box to the left of the estimaie.
THANSTEr ALCITS FEES wuuvimvurrivuitanrsiesssressossesemsoesseseesbosasssst s sese s son s smss s st sansemsss s nesaesesassssesssasesene O $ -0-
Printing and Engraving COSIS.....ccvverrireerrerrisemmtarsnsses s ssesinsiess s sresansessssssssssssurssssss seen ] $ -0-
Legal FOOS oottt e e e e e e e e e e s e s $35,000.00
ACCOUNBINEG FOES...-..vvvvvvvvvvoeveesrassesass s ssssssssssresessssssssssssmssssssssess eessese st cassssones e ssssssseasresassessee | [y -0-
ENZINEEIING FOES. v rcocuamrriarusarsaresiesessoressseeerasssssesss rrssssassasssessasasassssisses s siasonssssessasssssssssstessasaconne O 5 -0-
Sales Commissions (specify finders' fees separately).....c.oooeiiciiinimicee et O $ -0-
Other Expenses (JGEntfY) cvii oo i e res st e sssseae s et cns v er s naer st s e e s 0 3 -0-
TOMA ot r i e et e e s s R R AR he et m e st b et St s bbbt X 535,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eater the difference between the aggregale olfering price given in response to Part C — Question 1 and
total expenses furnished in response to Part C — Question 4.a.  This difference is the “adjusted gross

PIOCCCUS 10 H1€ ISSHEE." L.ooriiiir et st criet et ee e e e s e e becrenesessnen s e sese sbeenese s et mta spesebet e sebeentense s e neesnsneatn $17.965.002.41

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and cheek the box
to the lefl of the estimate, The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.
Payments to
Officers, Directors & Payments to

Affiliates Others

SAIAKIES ARG BES......e.eo.eierts ettt ee e seeereeese e reerease s e bese e s seneeseseeeseess et rrasan e e sne et et rae e s as s is fis -0 Js__.o.
PUTCHASE OF TEAT GHIAE. c1.-crvrvueserverreesserasesssess e coesessesoesomss seseemesessast s ama e bt bessemaesssseeesnesseseaee e eresnsenresseestantases £Js__-0- as__-o
Purchase, rental or leasing and installation of machingry and eqUiPMEnt ..o aeesinesnnecees Os__-0- ds__-0-
Construction or leasing of plant buildings and FAcilEes ... oo e e Os__-o0 Os__-0-
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitlies of another issuer pursuant to a merger) ... ) $__-0- as__-o
Repayment of FdEBEEdness .....oioorvreivirriesie st sssas st ssssesssssssssssas e s__-0- s -o-
WOIKING CAPILAL.....coovrmmse sttt sess st s btnns e ssi s sss e seossnsisrncnesises L) $_=0x $17.965.002.41
Other {specify):

Os_-o Os__-0-
COIMN TOAIS w.ovvicivveieinreerssss i ibiesie e e sess s bbbbes s ot sssamseeseeennsssssenssrasssssssesss ] $___=0n B $17.965,002.4)
Total Payments Listed (column to1als added) ... it sse e e e eaneen (<] $17.965.002.41

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
sighature constitutes an undertaking by the issver to furmnish the U.S. Securities and Exchange Commission, upon wrilten request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2} of Rule 502.

Issuer (Print or Type) Signature Date
Rave Wireless, Inc. Z | {'-)' (o%’
Name of Signer (Print or Type) Title or Signer (Print or Type) ~ -
Rodger Desai President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vielations, (See 18. U.S.C. 1001.)
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E. STATE SIGNATURE

Yes No
). s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ....... ] X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice ¢n Fonm D
{17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish o the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the avaitability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date

Rave Wireless, Inc. /Q 0\{ 3 (._:%_
Name (Print or Type) Title (Print or Typc)

Rodger Desai President and Chief Executive Officer

Instruction;
Print the name and title of the signing representative under bis signature for the state portion of this form. One copy of cvery notice on Form D must be mammlly
signed. Any copies not manually signed must be phelocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security and
aggregate offering
price offercd in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
vider State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

Ca

Serics € Preferred Stock
$18,000,002.41

§4,532,292.21

.0-

Series C Preferred Stock
$18,000,002.4)

$4,532,292.21

0-

GDSVF&H\824330.2
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APPENDIX

5

Intend to sell to
non-accredited
investors in
State
(Part B-Item 1)

Type of security and
aggregate offering
price offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disgualification
under State
ULOE
(if yes, attach
explanation of
waiver granted
(Part E-Item 1)

State

Yes No

Convertible Securities

~ Number of

Accredited
Investors

Amount

Number of
Non-Accredited
{nvestors

Amount

Yes No

NH

N

NM

NY

Series C Preferred Stock

$18,000,002.41

51,935417.90

NC

ND

OH

Serics C Preferred Stock

S18.000 002 41

§7,000,060.10
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